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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA COrY |
ATTN: DOCKETING DEPARTMENT Posted:

101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210 Dept:

(Mailing address: Post Office Box 1 1649, Columbia, SC 2921 I)Da tes

Doo1-108-T
(Office # 803-896-5100) (Fax # - 803-896-519%)me:

CLASS C - NON-EMERGENCY DATEZ- |7 ,200 7.

APPLICATION FOR CERTIFICATE OF PUBLIC CONV ENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

Laresise, MR DICA é?agporus'rxs, ZHc
T 7

—

2. (a) Street Address of Applicant 7 7 0 S. %") Mo B/Ua/
Unt A _LAke Oy SC 83500

(b) Mailing address, if different from street address

=AME

(c) Telephone Number 8"}3 “\3’-1-‘/’:7£/ 2 D SS1

3. If incorporated, a copy of Ariicles of Incorporation must be attached.(If incorporated outside of
SC, need SC Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names 2nd addresses of ail persons having an interest in the business, (b) If
a corporation, names and addresses of two principal officers will be sufficient.

SHameerd Me ll)%ﬁ,
190% "Bt (Gadsons_/nf FlNence <. 7905

5, The proposed service to be provided and the proposed rates and charge% quﬁsxnch\, -SETVICE, ;"ﬁ’ﬁb
i, NN dwer Y
JlR

Exhibit “C” included herewith.

EC‘E \ Qe proposed list of equipment is as per Exhibit “D” included herewith. FER 2 6 2007
EL g 2001 pPsSC €0

nrRYETING DEPT



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month:___ 7. Year: _© ]

Assets:
Cash /S oo
Receivables Z©O opo
Real Estate s
Buiidings and Equipment-Net 7,000
Motor Vehicles-Net S po®
Garage Equipment-Net
Machinery and Tools-Net l, 00
Supplies on Hand L o2
Prepaids and Other Assets

Total Assets b S, Soo

Liabilities and Equity:
Accounts Payable Soo
Notes Payable S, o000

e

Mortgages Payable (@)
Equipment Obligations

Accrued Salaries and Wages

O
: &
Other Accrued Obligations X
%

Other Liabitities
Total Liabilities S OO

Capital Stock
Retained Earnings

_Total Equity
Total Liabilities and Equity

8. Applicant is familiar with the provision of $.C. Code Ann,, §58-23-10, et seq. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann,,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
countyoF__E Lo\l e—<_ |

1.éb&mpﬁf A< _Molubhe PRESTOERT
ame of Applicant’s Representative) y (Title)
a J3 the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are
true and correct.

SWORN 2 O BEFORE ME
At { AL Wl’é

mase (L wpw Tods  moy :
~7 (Notary Public) (Signature of Applicant’s Representati

Commission Expircs:ﬂ_’{ ﬁ_}j 4, ‘Z’ﬁﬁlf

Ll

bt 2t




I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAKESIDE MEDICAL RESPONSES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
September 11th, 20086, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina

Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of September, 2006.

Mark Hammond, Secretary of State

Note: This certificate does not contain any representation concerning fees or taxes owed by the Corporation to the South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. If it is important to know whether the Corporation has paid all taxes due to the State of South
Carolina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Celumbia, South Carolina

For the transportation of passengers as follows:

Area to be served: ¥§7Q7LCW/ A

Number of passengers: 3
e : / ]

Fares: _/ 7. <
//—

Date Z\ | 2 - &7 /C_Ah)_h\ulﬂ A._[W/w

Rev. 8/00



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

[ MODEL &

WEIGHT CARRYING
| YEAR MAKE VIN # EMPTY CAPACITY *

P FORD €E-260 #1FTM £ 54 275157902 2557 /-7

* Seats if passenger carrier.

(Applicant)
Date:._

(Applicant’s Representative)

(Title)

PAGE 5 OF 7
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iNSURANGE QUOTE

The following insurance quote is for

_ulieads Madicnt, Bropemae

, | (Name of Molor Carrier)
~1e S B Nk Do lud Unit A, Fab (G 5,
” ' (Address of Motoy Cayrier)

4560
Amopyt of Prelnm:

Lishility Insursnce 3, Q) 00 -
The above quoted presmium is for a tarm of [ 4 manths,

‘Minimym Limits - Inirastate Only:

1- 7 passengers . 25,000/50,000/10,000
8 15 passengers - 25,000/100,000/10,000

—_TNaliovat, Cequ Y

(lusurance Confpany Name)

D T onaun 'L_@%ﬁ_iluumdma OH 43215
. | (Fome Offics Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requisements and
the sbove quote mmeets the minimum tnsurance limits prescribed. The insurance company
making this quote is authorized by the South Caoling Department of Insurence to do business in

South Carolina. .
—9@s)on  _ Fynd ) B
Date (Authorized Insurance Company Representative)
PAGEG OF 7
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3-23-2007 15:46 LAKESIDE MEDICAL RESPONS 54321037489 PAGE1



| : ~ EXHIBIT FWA

Nam; LALES 100 MheDAL Jospongs

adires 770 5. Rono mcnaic Blud Uij & 29510
Telephone No. £43 -4 142 0rax No__374- 1489

U.S.D.O.T. No. 1CC No.

1. Does Applicant have 7[&}! Rating from the U.S.D.0.T.?

Yes No Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety

officers in the past tweh\re(}ahonths‘?
Yes No

3. Are there currently any outstanding iudgement(s) against Applicant?

Yes No \/

(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes ;ayegulations?
Yes No

5. Is the Applicant aware of the Comrnission’s insurance requirements and the insurance premium costs
associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, 2 copy of current insurance policies may be required. Do not provide copy of insurance policies
At &/@MK!_\ je——

unless requested.)
(Applicant’s Signature;
K
day of 2/‘/&’, 200 7

(Notary Public)
Commission Expires:%/(-‘t‘) 4. 129§

Swomn to before me




APPLICANT'S OATH

VShAMELA nienfie |, vetify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am
qualified and authorized to file this application. T certify that all vehicles owned and/or operated by the
applicant have current Record of Annual Inspection forms on file at the company's primary place of
business. I further certify that according to R. 103-133(4) (), Proof Required to Justify Approving an
Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge
to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful
misstatements or omissions of matesial facts may constitute grounds for revocation of any certificate that
may be granted to me by the Commission, and/or may subject me to such other penalties as may be
prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to
this application.)

< Monudds v

(Applicant’s Signat{ﬁ(e) ~

2 SZm to before me éz f

(Notary Public) .
Commission Expires: Z{ % &, 200§



